geriscopje. 


EXCERPTS wiee be furnished as follows : 

From the Swedish, Danish, Nor-\ From the Italian and Spanish: 
wegian and Finnish : Wieeiam C. Krauss, M.D., Buf- 

Frederick Peterson, M.D., , falo, N. Y. 

New York. ; From the Italian and French : 

From the German : F. P. Hurd, M.D., Newbury port, 

Wieeiam M. Leszynskv, M.D., j Mass. 

New York. ! From the German, Italian , French 

BEEEE Macdonaed, M.D., N. Y. , . and Russian : 

From the French : Albert Pick, M.D., Boston, 

L. Fiske Bryson, M.D., N. Y. Mass. 

G. M. Hammond, M.D., N. Y. From the English and American : 
From the French, German and A. Freeman, M.D., New York. 

Italian : From the French and German : 

John W. Brannan, M.D., N. Y. W. F. Robinson, M.D., Albany. 


The Editor will not accept as Original Articles and Clinical 
Cases those that have appeared elsewhere. 

Authors are requested to make none but typographical corrections 
on the proof sent to them. The manuscript must represent the final 
form in which the article is to be printed. 


CLINICAL. 

Epileptiform Convulsions and Transitory 
Aphasia Cured by Trephination (Gazzetta dcgil 
Ospitnli, Dec. i, 1892.)—The diagnosis of exudative me¬ 
ningitis was made by Dr. Ercole Sacchi in a twenty-year- 
old syphilitic patient by the name of Eugenia Rebosio. 
The syphilis was acquired from the patient’s mother, 
and was first noticed on the appearance of mucous 
patches in her mouth during her seventh year. When 
in her fourteenth year she was treated in the hospital of 
Geneva for rheumatic localization of the joints and of 
the anterior roots of the lumbar region of the spinal 
cord. At that moment there existed paraplegia, transi¬ 
tory difficulty in urination and defecation and bed sores 
of the sacral regions. 

The patient was discharged from the hospital as per¬ 
fectly cured, after six months’ treatment. The diagnosis 
of rheumatism had been made, notwithstanding the per- 
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sonal history of the patient, owing to the curative effects 
of the salicylate of soda, the inefficacy of the specific treat¬ 
ment and the existence of the rheumatic diathesis in the 
family. The patient was menstruated for the first time 
at fifteen, and had always been regular. By occupation 
she was a servant, and had been, therefore, overworked. 
On April 3, 1892, she was suddenly taken with an epilep¬ 
tic fit of ten minutes duration, accompanied by chills 
and followed by an intense headache. There was, at 
the same time, an obumbration of the intelligence. A 
second fit occurred in the afternoon. The subsequent 
days were passed in comparative comfort, although the 
patient’s mind had by no means regained its full vigor. 

On the 8th of April there was an attack characterized 
by a loss of consciousness by tonico-clonic spasms dif¬ 
fused over the face and neck, and by increased tempera¬ 
ture (39°-40°C.). This condition lasted about a minute, 
leaving the woman with an intense headache, aphasic, 
comprehending imperfectly the questions put to her, but 
quite incapable of replying to them. 

On examination (April 18th), she was found to be pro¬ 
fusely perspiring, with a temperature of 39°C., pulse 96, 
and respiration 29. The convulsions were repeated sev¬ 
eral times, with the same symptomatology during the 
course of the day, leaving her finally in a deep comatose 
state, unconscious, aphasic, with right hemiparesis, in¬ 
cluding the face, right lagophthalmia, mydriasis, involun¬ 
tary micturition of non-albuminous urine. 

The convulsions were repeated every quarter of an 
hour, and lasted generally about one minute. They 
commenced with clonic contractions of the right side of 
the face and neck, with deviation to the right of the 
head and conjugate deviation of the eyes. The spasms 
were then diffused to the right arm, and subsequently to 
the right leg. The soporose condition and the loss of 
consciousness persisted after the termination of the 
attack. The temperature oscillated between 39 0 and 
39.5°C. The pulse ranged from 120-126, and the res¬ 
piration from 30-36. 

The diagnosis of exudative meningitis having been 
made by the director of the medical clinic, Dr. Mara- 
gliano, and immediate relief seeming urgent, trephina¬ 
tion was performed by him over the well-determined 
Rolandic sulcus. The membranes were apparently in¬ 
tact and repeated punctures with the Pravaz syringe 
only .succeeded in extracting serum. As soon as the in- 
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fluence of the chloroform had weakened, the convulsions 
recommenced with even greater violence and frequency 
than before the operation—reoccurring every seven 
minutes. Temperature, 30.7°C.; pulse, 126; respiration, 
26. This condition continued throughout the night. 
The sopor was less profound the next morning, and the 
convulsions, although frequent, were less severe in their 
nature. Temperature, 39.5°C.; pulse, 124; respiration, 
26. The condition was considerably ameliorated by the 
afternoon. Temperature, 37°C.; pulse, 100 ; respiration, 
26. From this time forward there was a cessation of the 
convulsions, the hemiparesis disappeared, speech re¬ 
turned, and the intelligence became normal. The 
thirty-fourth day the patient was discharged from the 
hospital as cured, which happy condition has continued 
ever since (Dec. 1). E. X. B. 

Generalized Hysterical Anaesthesia (Lc Mercredi 
Medical, Feb. 15, 1893).—Dr. Raymond presented an 
hysterical man, thirty-two years old, to the Hospital 
Medical Society, in February, who had been found on 
the public highway in a fit. The patient was dull and 
apathetic. When he talked, it was evident that his psy¬ 
chical condition was considerably undertoned, although 
he presented no trace of delirium. His understanding 
was slow, his memory unfaithful, his speech difficult. 
Recent events escaped his memory; he believed, for in¬ 
stance, that he had been in the hospital for months, 
which is not the case. Although he was unable to recall 
the diverse events about which he had read in the 
papers, old incidents of his life were recalled from time 
to time, so that by persistently questioning him it had 
been possible to collect sufficient data by which to recon¬ 
struct his history. He was sad, and bewailed the fact 
that he was incapable of accomplishing anything. The 
diverse modes of sensibility, to contact, to pricking, to 
heat, to cold, are all abolished over the entire surface of his 
body. The mucous surfaces and the joints w T ere included 
in this general anaesthesia. The patient had completely 
lost the muscular sense; he did not know where his 
limbs were or what movements it was necessary to make 
in order to attain a given object. Olfaction, gustation, 
being also completely abolished, the only senses that 
persisted were, vision, with a narrowing of the visual 
field of fifty degrees, and a diminished audition. The 
internal sensations were, for the most part, abolished, 
the patient not being conscious of hunger, of the moment 



